rologic: 330-359, 430-448, 780.U-/SU.i; Respiratory: 4ouoiy, /yy.u-/yv.i; uigcbuvc. j±u-579; Urologic: 580-609; Pregnancy-related conditions: 630-674; Congenital anomalies and birth-related conditions: 740-779; SIDS: 798.0; Other: noninjury residual.
"Deaths attributed to illness as the underlying cause of death.
^Includes a total of 278 deaths attributed to human immunodeficiency virus infection; diagnostic codes *042-*044 (which are not official ICD-9-CM codes) are used to identify these deaths.
SOURCE: Data from NCHS (1992b).
bronchiolitis) are the leading causes of hospitalization among children— 701,000 cases in 1990 due principally to these conditions (NCHS, 1992a). This represents nearly a third of all hospitalizations among children less than 15 years old. Disorders affecting the central nervous system are another prominent concern; seizures (which can occur as a result of conditions such as head injury, epilepsy, and poisoning) and some infections (e.g., meningitis) fall in this category. Severe diarrhea, vomiting, and dehydration, which can lead to such an extensive loss of body fluids that the blood circulation cannot be maintained, are especially serious in very young children.
Arguably, the most serious emergency in children is cardiopulmonary arrest (Eisenberg et al., 1983; Chameides, 1990). It can arise from trauma or illness (e.g., drowning, SIDS, or severe respiratory problems) and generally is the final consequence of other serious conditions. By the time their hearts stop, children have already been seriously weakened (Seidel, 1986b). Resuscitation is rarely successful, particularly for SIDS and trauma cases: only 7 percent of cases not related to trauma in one study (Eisenberg et al., 1983) and only 4 percent in another that included trauma-related arrests (Thompson et al., 1990). A study of submersion victims found that 32 percent of those who received ALS services survived cardiopulmonary arrest (12 of 38 cases), but only one of those survivors was free of neurological impairment (Quan et al., 1990).
Among the increasing numbers of low-birthweight and premature infants, as well as children with chronic illnesses, who are surviving and surviving longer, disorders such as asthma and epilepsy and susceptibility to other secondary conditions create greater emergency health care needs. Some of the impact of chronic illness can be seen in recent estimates that about 4 percent of children with mild or more serious chronic conditions were hospitalized over the preceding year; among only those children withs (by definition) only in infants.6 At least some deaths officially attributed to SIDS may be due to child abuse, inadvertent suffocation, or an unrecognized illness (McClain et al., 1993). A thorough investigation is needed to exclude other possible causes of death before attributing a case to SIDS (Reece, 1993).
